Off of Labor Management FORM LM-30 Offco of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND N 1210 16
EMPLOYEE REPORT Eopres 11:50:2008

Thws report 1s mandatory under P L 86-257 as amended. Failure to comply may result m crminal prosecution, fines, or owvil penalbes as prowded by 20 U S.C 430 or 440
=

| ReAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
1 File Number u@* 2 Fiscal Year Covered From:
/59 )/ (3 /[2005] mngre [12],/ 1] /[2065]

3. Name and address of person fiing 4 Name, file number snd address of tabor organzation.

Name ltawrence l[x]{sayze j| Meme {Teamsters Local Umion No 507 ;

Labor Organzation File Number

P O Bax, Bkig. Room No if any [ J P O Box, Building and Room Number o any | f
Street [41009 Memphag Ave UP || Steet [sa25 Warner R Unit 7 |
Cly lcleveland i| < [cleveland i
State [ohao | 2P code+4 28209 || stae [onio —___ | arcosera
5. Posibon i abor onganzalon. b ustee/Business Agent |

Enter sppropriate data below if during the past fiscal year you or your spouse of minor child directly or indlrectly had any of the following nterusts
{except as specified in the exclusions sct forth in the instructions):

A_Held an mterest m engaged in transactions (including loans) with or denved income or other economic benefit of
monetary vatue from an employer whose employees your organization represents or 1s actively seelang to represent.

6. Name and address of Employer {incduding trade name, f any) 7 a. Nature of Interest, Transacton or Income.

Name | |

Trade Name, if any | ]

P O Box, Bidg., Room No. Hany | |

7 b, Amount.
Street | ]
cay | i $0
s ) S—
Signature
15. Signature and vertiication. The undersigned declares, under penally of Pespury and ather applicable penaltes of the kaw that all of the mformaton

submitted in this report (inciuding the mformation contamed m any accompanying docurnents) has been excaminad by the signatory and 1s, to the best of the
undersigned's knowledge and befief mmwM{mmmmmmmm

”‘(ﬁgﬂm K &_)J-!@ on [398-G| [226-326-0011 |

Oate Telephone Number
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Name of Person Filing Lawrence Sayre

File Number U- 01086

8 Held an interest in or derived mcome or economic benefit with monetary volue from o business (1) a
substantial part of which consists of buying from selling or leasing to or otheswise dealing with the busimess

employees your iabor organization represents or is achvely seeking to represent, or
() any part of whach consisis of buymg from or sefling or leasmg dwecily or indirectly to or otherwise
deafing with your labor organization or with a trust in winch your labor organzation 1s interested

of an employer whose

8. Name and address of Busmess (including trade name, if any)

Name[Teamaters Local Union No 507 CER Pund I

Trade Name i any | |

PO Box, Bidg. RoomNo dany | |

9 Business deals with

X a Labor Organization
[] o Tast

[ ] c Eemployer
Street [5425 Warnmer RA Unit 7 ]
Cily [Cleveland I
s [ | 2 ca
11 a. Nature of such deafing

10 ¥9b or9 c. is checked gve trust or employer's name

Name [Teamsters Local Union No 507 |

Trade Name dany | |

PO Bax, Bidg. RoomNo. fany | |

Street [5425 Warner Rd Upat 7 |

cty [cleveland |

E e —

State [ohzo

Participant as a member of Teamsters Local 507

11 b. Approximate dollar value of such dealing. | 30}

12_a. Nature of interest held or mcome recenved.

Particaipant in Charitable Educational and
creational actavities waith and on behalf of
rs of Teamsters Local 567

12.5. Amount. | $901)

C Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relabons consultant to an employer any peyment of money or other thing of value.

13.a. Name and address of Employer or Labor Redations Consultant
{inchuding trade name, if any).

Trade Name fany | |

PO Box, Bdg RoomNo fany ] |

Street | |
cay { |
|zPcodesa [ ]

14 a. Nature of payment.

13.b. Is the Busmess an Employer [ | orConsuttant | | 2

14 b. Amount of payment.
I sof
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Name of Person Filing Lawrence Sayre

File Number U- 1086

Part B Continuation Page

B. Held an mierest i or defived moome or econone benefit with monetary vatue from a business (1) a substantial part of which consists of buying from selling

of leasing to, or otherwrse dealing with the business of an emplayer whose employees your labor

represents of is actrvely seeking to represent, or

(mawpanofmmamﬁmamammamnammmmmquamamm

your lahor amganization is interested

8 Name and address of Business (induding trade name, iIf any)

Name {Cleveland Bakers & Teamsters Health & Helfarl

Trade Name  any | l
PO Bax,Bidg RoomMNo ifany | |
Street [9665 Rockside Road Ste C |
Cty [cleveland |
State [Chio ]21P Code « 4

9 Business dezls wilh

Da.LMOmaﬂlzaﬂon

gbﬁuﬂ

DcEmplnver

10 ¥9.b or 9 c. s checked give trust or employer's name

Namel‘l‘eamsters Local Union No 507 l

11 2 Nature of such deakng

Participation as Union Trustee as a member of
Teamsters Local Uniom No 507

Trade Name ffany | |

PO Box, Bldg. Room No. if any | ]

Street[5425 Warner Rd  Tmat 7 |

Cly {cleveland i

state oh1o } 2P Cote+4 [72125__ | | 11b Apprumate dosar vawe of such deaing | _ $0|
12.a Nature of mterest held or income received
A1)l payments/remmeration relate to the 2005
Cleveland Bakers & Teamsters Health & Welfare Fund
ongoing operations
12 b Amomt. $2 079
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